1. That the procedure has been compared with primary closure when in fact it would have been appropriate to compare it with ileostomy, which is really an extension of the T-tube technique and the procedure most applicable to the clinical situation.
2. In patients with considerable peritoneal contamination and friable tissue, the parietal fixation may not heal and the patient could suffer more leakage of intestinal contents into the peritoneal cavity, an observation which might be seen if more patients had been studied. 3. The operative picture suggests that a polyvinyl chloride T tube was used. May we venture to suggest that a red rubber T tube may prove advantageous, especially as it promotes greater tissue reaction and adhesion to the parietal wall and is not likely to stiffen should removal be delayed for any reason.
